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CALlF,oRNIAFORM 700 STATEMENT OF ECONOMIC INTERESTS 
. Date Received 

Offidal Use'Only 

FAIR PDLlllCAl PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Please type or print in ink. 

NAME OF FILER 

McAuslin 

1. Office, Agency, or Court 
Agency Name 

City of Pasadena 

~ 
(LAST) 

Division, Board, Department, Dismet, if applicable 

District 2 

~ If frling for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

II APR -8 PM ,. ,,, 
(FIRST) 

Margaret 

Your PosiUon 

Council Member 

Position: 

RECEIVED 

.,' MAR -4 P'f~i'i 
A. 

CItY CLERK 
CITY OF PASADE/Il, 

o Judge (Statewide JUrisdiction) 

o Multi-County _______________ _ o County of ______________ _ 

Ig] City of Pasadena o Other 

3. Type of Statement (Check at least one box) 

Ig] Annual: The pertod covered is January 1, 2010, through December 31, o Leaving Office: Date Left ---1---1 __ 
(Check one) 2010. ·or· 

The period covered is ---1---1 __ , through December 3-1, 
2010. 

o The period covered is January 1, 2010, through the date of 
leaving office. 

o Assuming Office: Date ---1---1 __ o The period covered is ---1---1 __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

Ig] Schedule A·l • Investments - schedule attached 

Ig] Schedule A·2 • Investments - schedule attached 

Ig] Schedule B • Real Properly - schedule attached 

·or· 

~ Total number of pages including this cover page: _...;5~_ 

Ig] Schedule C • Income, Loans, & Business Posftions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No reporlable interests on any schedule 

                
                      
                                                          

                 
                         

                 

           

                  
               

                             

         

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California th                                      

Date Signed ___ ---;=3""'3:-:'::::20:::0:::9,--__ _ 
(month, day, year) 

                        ) 
FPPC TolI·Free Helpline: 866/275·3772 www.fppc.ca.gov 



SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 
Stocks, Bonds, and Other Interests 

(Ownership Interest is Less Than 10%) 
Margaret McAustin 

Do not attach brokerage or financial statements. 

)0 NAME OF BUSINESS ENTITY 

Aerovironment 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Energy Technology 
FAIR MARKET VALUE 

IRI $2.000 - $10.000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

IRI Slack D Other ___________ _ 

(Describe) o Partnership 0 Income Received of$O - $499 

o Income Received of $500 Of More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

>- NAME OF BUSINESS ENTITY 

Wells Far§Jo &Co. __ .,.-______ _ 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Banking 
FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

IRI $10,001 - $100,000 

DOver $1,000,000 

IRI Stock D Other ____ ::--,---,--____ _ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Report on Scheclufe C) 

IF APPLICABLE, LIST DATE: 

02/19/2010 
ACQUIRED DISPOSED 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other ___________ _ 

(Describe) 

D Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

Dover $1,000,000 

D Stock D Other --__ -=---,:--,-____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Reporlon Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

>- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINES8 ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 - $1,000,000 

NATURE Of INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

D Stock D Other -----=---,:-,-----,--_ 
(Describe) o Partnership 0 Income Received of $0 - $499 

o Income Received of $500 or More (Reporlon Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

> NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

Dover $1,000,000 

D Slack D Other ____________ _ 

(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Reporl on Schedule C) 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

Comments: ____________________________________________________________________________________ __ 

~ ~ 
Page t of!~ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



SCHEDULE A-2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Margaret McAustin 

.. 1 BUSINESS ENTITY OR TRUST 

J. Gerard Co. 
Name 

969 Atchison 51. Pasadena 
Address (Business Address Acceptable) 

Check one 
D Trust, go to 2 ~ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Financial Consulting 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

~ $2,000· $10,000 
X $10,001 ~ $100,000 ------ ------

$100,001 - $1,000,000 ACQUIRED DISPOSED 

Over $1 ,000,000 

NATURE OF INVESTMENT 
(gJ Sale Proprietorship D Partnership 0 

Other 

YOUR BUSINESS POSITION S[:IOUse of Owner 

II>- 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDI::. YUUf{ PRU RA lA 
SHARE OF THE GROSS INCOME TO THE ENTITY/TRUST) 

§$O. $499 

$500· $1,000 

$1,001 - $10,000 

I8J $10,001 - $100,000 
DOVER $100,000 

II>- 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Att~cll J "op~ratc sheet II ncccss~ry) 

II>- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 - $10,000 

$10,001 - $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DiSPOSED 

o S10ck o Partnership 

o Leasehold .,.,..-~.,
Yrs. remaining 

o Othe' _________ _ 

. 0 Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 
~ $2,000 - $10,000 

$10,001 - $100,000 ------ ------
$100,001 - $1,000,000 ACQUIRED DISPOSED 

Over $1,000,000 

NATURE OF INVESTMENT 
D Sale proprietorship D Partnership 0 Olhe, 
YOUR BUSINESS POSITION 

II>- 2 IDI::NTJf'Y THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYfTRUST) 

§$O - $499 
$500 - $1,000 
$1,001 - $10,000 

0$10,001 - $100,000 

DOVER $100,000 

,.. 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Att;1Ch;1 ""pa'''!" sheet ,I necessary) 

II>- 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

~ 
$2,000 • $10,000 
$10,001 • $100,000 
$100,001 - $1,000,000 
Over $1,000,000 

NATURE OF INTEREST 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Property Ownership/Deed of Trust o Stock o Partnership 

D Leasehold 
Yrs. remaining 

DOthe'---------
o Check box if additional schedules reporting investments or real property 

are attached 

Commen~: __________________________________________ __ FPPC Form 700 (2010/2011) Sch. A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE 8 

Interests in Real Property 
(Including Rental Income) 

':"IR POLITIC"L P~MCTICES COM 1 ~SION 

Name 

Margaret McAustin 

~ STREET ADDRESS OR PRECISE LOCATION 

925 Atchison Sl. 
CI1Y 

Pasadena CA 91104 
FAIR MARKET VALUE 
0$2,000 - 810,000 

0$10,001 - $100,000 

j2g $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

181 Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0 --,-------
Yrs. remaining OUler 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

j2g $10,001 - $100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Matthew Lawson 

Michel Den Dulk 

... STREET ADDRESS OR PRECISE LOCATION 

CI1Y 

FAIR MARKET VALUE 
0$2,000 - $10,000 

0$10,001 - $100,000 

o $100,001 - $1,000,000 

Dover $1,000,000 

IF APPLICABLE, LIST DATE: 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

D Leasehold ----,--
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

O---:c----
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - $1,000 0 $1,001 - $10,000 

0$10,001 - S100,000 o OVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status" Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (Months/Years) 

-----'% 0 None 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

D Guarantor, if applicable 

Comments: 

NAME OF LENDER* 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsNears) 

----"% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

0$500 - S1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

D Guarantor, if applicable 

PagefofS""" 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
'"If· rOLlTI("L i-'K".CTI( E' ,l)fH11~"IOt 

Name 

(Other than Gifts and Travel Payments) Margaret McAustin 

:> 1 INCOME RECEIVED :> 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

J. Gerard Co. 
ADDRESS (Business Address Acceptable) 

969 Atchison St. 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Financial Consulting 
YOUR BUSINESS POSITION 

Spouse of Owner 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

\81 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED o Salary [8] Spouse's or registered domestic partner's income 

o Loan repayment o Partnership 

o Sale Of ________________ _ 

(Pmperi){ C<lr, MM, efc.) 

o Commission or o Rental Income, lisf eaCh source of $10,000 or more 

Oo~er ______ _m~""---------
(Descnbe) 

> 2 LOAN RECE!VED 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WI-UCH INCOME WAS RECEIVED o Salary 0 Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

o Sale of _________________ _ 

(propoIty. car. boar, etc.) 

o Commission or o Rental Income, list each 5Oun;e of $10,000 or more 

[Jo~er ____________ _m~""-----------------
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business musi be disclosed as follows: 

NAME OF LENDER· 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

o OVER $100,000 

Comments: 

INTEREST RATE TERM (MonthsNears) 

----'% 0 None 

SECURITY FOR LOAN 

o None 0 Personal residence 

O Real Property _____ --,""""'"""'".-______ _ 
street address 

City 

D Guarantor ------------------

[Jo~er ___________ _m~~-----------------
(Descnbe) 

Page $"01 J" 
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@ 

SCHEDULE_C 
R E C F I '1~~e, Loans, & Business 

Positions 
11 MAY 31 f:Pfh~ghan Gifts and Travel Payments) 

.... 1 INCOME RECEIVED to- 1 INCOME RECEIVED 

. NAME OF SOURCE OF INC~rrY CLERK 
Storbox Self StormY OF PASADEH/, 

ADDRESS (Business Address Acceptable) 

2233 E. Foothill Blvd. 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Storage 
YOUR BUSINESS POSITION 

Limited Partner 

GROSS INCOME RECEIVED 

0$500 - $1.000 181 $1.001 - $10.000 

0$10,001 - $100,000 0 oVER $100,000 

CONSIDERATION FOR VVI-IICH INCOME WAS RECEIVED 

D Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of __________________ _ 

(Property, car; boat, etc.) 

o Commission or 0 Rental Income, list each SQUire of $10,000 or more 

181 Other Partnership Distributions 
(Describe) 

NAME OF SOURCE OF INCOME 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

YOUR BUSINESS POSITION 

GROSS INCOME RECEIVED 

0$500 - $1,000 0 $1,001 - $10,000 

0$10,001 - $100,000 0 OVER $100,000 
C~-'n 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED ~ =::-~_~~
o Salary 0 Spouse's or registered domestic partner's:mcomen Ai -,',-

I ("Tl -u ,-
o Loan repayment 0 Partnership 01 {n 0 r:-. 

(lr- --

D Sale of 
:D' 0=i ~ .. ~~ 
::e J. ..-

(Property, car, boat, etc.) :J: () -."' 
CO _> 

D Commission or 0 Rental Income, list each source of $10,MO or mbIi} r 
- ,,0 
Cl 0 

z 
[]Other------______ -m~~-----------------

(DeSCribe) 

Comments: __________________________________________________________________________________ _ 

.... 2 LOAN RECEIVED 

You are not required t9 report loans from commercial lending institutions, or any indebtedness created as part of a 
retail installment or credit card transaction, made in the lender's regular course of business on terms available to 
members of the public without regard to your official status. Personal loans and loans received not in a lender's 
regular course of business must be disclosed as follows: 

NAME OF LENDER 

ADDRESS (BUSiness Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 - $1,000 

0$1,001 - $10,000 

0$10,001 - $100,000 

o OVER $100,000 

Verification 
Print Name Margaret McAustin 

INTEREST RATE TERM (Months/Years) 

____ % o None 

SECURITY FOR LOAN 

o None o Personal residence 

o Real Property _______ ===,,---------
street address 

City 

o Guarantor ___ ~--------------

o Other ______ --,,== _________ _ 
(Describe) 

Office, Agency or Court -'C"'i"'ty'---'C-'o-'u"n"c:::iI'-__________ _ 

Statement Type 1Z12010/2011 Annual [] __ Annual 0 Assuming 0 Leaving 0 Candidate 
(yr) 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the infonnation 
contained herein and in any attached schedules is true and complete_ 

I certify under penalty of perjury under the laws of the State of California that t                                 

5/31/11 Date Signed 
(month, day' year) 

Signature 

Form 700 Amendment (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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